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To  the  Chairman,  and  Councillors  of  the  Langport  Rural  District 
Council, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Despite  a  Measles  Epidemic,  mainly  affecting  children 
up  to  ten  years  of  age,  it  was  a  healthy  year.  The  Death  Rate 
was  "below  that  of  the  previous  year. 

Although  Cancer  receives  considerable  publicity,  this 
yeaft  and  for  many  years  past.  Heart  Disease  has  been  the  cause 
of  the  greatest  number  of  Deaths,  I  have  discussed  this  subject 
at  length  in  the  text. 

The  Annual  Report  of  the  Medical  Officer  is  a  statutory 
duty,  and  the  headings  under  which  he  must  summarize  the  year 
have  been  laid  down  by  the  Ministry,  There  is  therefore  a 
considerable  danger  of  it  becoming  an  ''Annual  Repetition5' .  I 
try  to  avoid  this  by  stressing  different  aspects  of  Public  Health 
each  year.  Some  may  not  be  the  direct  concern  of  the  District 
Council  but  they  all  have  an  indirect  bearing  on  the  work  of  the 
Public  Health  Committee. 

I  wish  to  acknowledge  the  help  I  have  received  during 
the  year  from  Mr.  Binder  and  his  staff,  from  Mr.  Rothwell,  and 
the  courtesy  shown  me  by  the  Public  Health  Committee  and  Council. 

I  ami. 

Your  obedient  Servant, 

A*  i.'I •  McCALL. 


Medical  Officer  of  Health 


SECTION  A 


Statistics  and  Social  Conditions  of  the  Area . 

Population.  The  estimated  raid  year  population  of 
Iangport  for  1 954  was  12,830,  a  very  slight  increase  on  the 
previous  year.  Appendix  A  Table  1  shows  the  general  statistics 

of  the  district. 

Birth  Rate.  The  Birth  Pate  for  the  year  was  15.3  per 
thousand.  When  the  comparability  factor  of  1,10  is  taken  into 
account,  the  figure  is  16.8  which  is  rather  better  than  that  of 
15.2  for  England  and  Wales  as  a  whole.  The  comparability  factor 
allows  for  the  age  and  sex  differences  in  each  area  as  compared 
with  the  whole  country,  and  the  local  figure  has  to  be  multiplied 
by  this  factor  before  it  can  be  compared  with  that  of  England 
and  Wales.  Details  are  shown  in  Appendix  A  Table  2. 

Death  Pate.  The  Death  Rate  for  the  year  was  10.6  per 
thousand.  Once  again  allowing  for  a  comparability  factor  of 
0.78  the  figure  of  8,2  is  considerably  below  the  Death  Pate  for 
the  country  as  a  whole  which  was  11.3  par  thousand.  Causes  of 
death  are  shown  in  Appendix  A  Table  3. 

Once  more  heart  disease  and  associated  diseases  of  the 
circulatory  system  are  in  the  unenviable  position  at  the  top  of 
the  list  as  a  greatest  killers.  In  fact,  they  accounted  for 
just  over  half  the  total  deaths  in  the  district.  The  public 
imagination  is  very  largely  concerned  with  deaths  due  to  Cancer 
and  they  direct  little  attention  to  deaths  due  to  heart  disease. 

I  think  it  is  time  that  we  paid  equal  attention  to  this  important 
cause  of  death.  Pathology  underlying  the  cause  of  cerebral 
haemorrhage  and  coronary  disease  is  similar. 

Forty  years  ago  Coronary  disease  was  rarely  mentioned 
and  received  scant  attention.  To-day  in  contrast,  hardening  of 
the  arteries  (coronary  athero-sclerosis)  is  recognised  as  one  of 
the  main  cases  of  heart  disease  in  adult  life.  The  clinical 
features  of  coronary  thrombosis  are  now  familiar  to  the  public. 

,!Is  it  thrombosis,  doctor?”  is  often  the  first  question  the  anxious 
patient  with  any  sort  of  pain  in  his  chest  will  ask  the  doctor. 

These  facts  raise  the  important  Question  of  whether  the 
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prevalence  of  coronary  disease  has  increased  by  leaps  and  hounds, 
or  whether  its  clinical  features  were  astonishingly  neglected  in 
the  past.  Mortality  statistics  are  obviously  inapplicable  to  a 
condition  which  was  rarely  diagnosed  years  ago. 

Angina  pectoris  was  first  described  by  Heberden  in  1768 
but  he  did  not  know  it  was  due  to  hardening  of  the  coronary 
arteries  or  even  that  it  was  connected  with  the  heart.  Jenner 
and  Parry  very  soon  connected  the  symptoms  with  ossified  coronary 
arteries,  but  their  theory  was  poorly  supported.  It  was  not  until 
after  the  1914  war  that  coronary  thrombosis  v/as  clinically 
recognised,  due  largely  to  two  papers  by  Herrick  of  Chicago,  the 
second  in  1918.  Prior  to  this  date  the  condition  was  unknown, 
yet  within  the  space  of  a  few  years  it  became  a  common  and  familiar 
illness.  Nature  does  not  change  her  habits  over  night.  Of 
course,  the  disease  was  always  there,  but  our  minds  eye  had  not 
been  properly  focussed  to  perceive  it.  In  the  case  of  angina 
pectoris,  our  predecessors  were  uncertain  of  its  cause,  but  sure 
that  it  presaged  sudden  death,  so  that  they  focussed  their 
attention  exclusively  on  severe  and  mortal  cases,  ignoring  the 
milder  forms  of  the  disease  with  which  we  are  now  familiar.  It 
was  the  discovery  of  coronary  thrombosis  which  first  put  coronary 
disease  on  the  clinical  map  for  it  established  the  cause  of  angina 
pectoris  and  enabled  us  to  recognise  the  disease  in  all  its  forms. 

Statistics  are  dangerous  weapons  even  in  the  best  hands, 
but  those  qualified  to  assess  them  have  concluded  that  these  do 
not  indicate  a  real  and  considerable  increase  in  the  incidence  of 
coronary  disease  during  the  last  20  years,  and  they  believe  the 
trend  likely  to  continue.  In  my  opinion,  this  increase  has  been 
gradual  and  less  than  generally  supposed  if  we  allow  for  the 
increasing  ago  of  the  population  and  the  better  ability  to  diagnose 
the  disease. 

There  is  strong  evidence  in  favour  of  psychological 
stresses  playing  some  role  in  the  incidence  of  coronary  disease. 

It  has  been  shown  that  the  mortality  from  coronary  disease  is 
highest  in  the  professional  and  administrative  classes,  whose  work 
entails  over-exertion  of  the  mind  rather  thaixi  the  body.  The 


highest  coronary  mortality  occurs  in  the  medical  profession! 

While  modern  political  trends  tend  to  protect  the  manual  worker 
against  over-exertion,  there  is  no  such  thing  as  a  forty  hour 
week  for  the  brain  worker  in  modern  life. 

Diet  may  influence  the  incidence  of  coronary  disease. 

The  sex  incidence  of  coronary  disease  needs  explanation. 

It  is  three  times  as  common  in  men  as  women,  and  in  coronary 
thrombosis  the  male  predominance  is  even  greater.  There  is  no 
doubt  whatever  that  women's  coronary  arteries  wear  far  better 
than  men’s,  at  least  up  to  middle  age. 

To  sum  up,  you  will  note  that  intellectual  overwork, 
over-eating  and  masculinity  have  all  been  blamed  for  coronary 
disease,  but  so  far  manual  work  and  moderate  indulgence  in 
alcohol  are  generally  regarded  as  harmless.  One  obvious  solution 
would  be  a  life  of  perpetual  golf  with  occasional  pauses  at  the 
19th  hole  for  the  male,  leaving  the  more  tedious  occupations  to 
the  female  who  is  so  much  better  protected  against  the  hazards 
of  coronary  disease. 

If  we  can  discover  the  cause  of  coronary  disease  and 
find  some  method  of  preventing  it,  then  we  shall  undoubtedly 
prolong  the  average  span  of  life  even  beyond  the  dreams  of  ancient 
philosophers  -who  sought  the  Elixir  Vitae,  It  may  well  be  that 
when  the  mantle  of  Methuselah  falls  on  some  future  generation,  it 
will  adorn  those  of  spare  build,  who  eat  frugally  of  a  fat  free  diet 
who  cerebrate  little  and  not  too  fast,  and  who  regard  CHEECk-ER  LA 
FEMME  as  an  outmoded  and  unnecessary  pastime.  If  so  let  us  hope 
that  the  economists  will  keep  pace  with  medical  science,  so  that 
this  venerable  existence  is  not  marred  by  present  day  vexations 
such  as  income  tax  returns. 

Undoubtedly  the  cause  and  prevention  of  coronary  disease 
is  a  major  problem  still  requiring  solution,  and  the  one  on  which 
we  should  concentrate  our  research.  It  is  quite  likely  that  some 
vital  clue  to  the  cause  lies  before  our  eyes,  amongst  the  welter 
of  facts  and  theories  which  we  have  accumulated,  but  owing  to  some 
error  of  refraction  we  have  not  yet  focussed  it  correctly.  For 
this  reason  we  cannot  afford  to  neglect  the  past  in  our  pursuit 


of  the  path  of  progress 


Infant  Mortality,  There  were  four  deatho  of  children 
under  one  year  in  1954* 

Maternal  Mortality.  There  were  no  cases  of  Maternal 
Death  during  the  year;  the  fourth  year  in  succession. 

The  decline  in  infant  and  maternal  mortality  in  recent 
years  'is  not  only  undoubtedly  due  to  improved  standards  of 
hygiene,  hut  also  to  the  first  of  the  class  of  medicines  called 
antibiotics,  Penicillin.  It  is  not  inappropriate  at  this  moment 
to  mention  the  discovery  of  this  drug. 

Alexander  Fleming  was  47  years  old  when  he  made  the 
observation  that  has  made  him  immortal.  The  discovery  of 
Penicillin  is  one  of  the  outstanding  medical  events  of  this 
century.  In  this  field  it  is  the  equivalent  of  the  finding  of 
the  atomic  bomb. 

Fleming,  a  Bacteriologist,  had  become  a  specialist  on 
certain  families  of  common  germs  -  the  staphylocci  and  streptococci 
which  can  cause  a  variety  of  human  ills  from  a  whitlow  to  a  death 
in  child  birth.  One  day  when  studying  a  colony  of  staphylococci 
on  a  plate  of  jelly,  Fleming  noticed  something  which  every 
Bacteriologist  had  observed  before:  the  colonies  of  organisms 
Were  there  but  they  were  being  overwhelmed  by  an  advancing  forest 
of  green  fungus.  This  fungus  is  a  common  nuisance  of  the 
laboratory  called  Penicillium. 

Penicillium  makes  the  green  fur  on  cheese,  its  spores 
come  from  the  air.  It  appears  on  damp  boots  and  in  all  kinds  of 
unlikely  places. 

When  Fleming  saw  this  green  mould  he  knew  it  had  ruined 
his  cultures.  However,  now  we  have  the  important  moment  -  the 
creative  inspiration.  He  made  a  logical  induction.  Lifting  his 
mind  above  the  common  place  he  saw  how  the  intrusive  mould  was 
acting.  It  was  killing  off  the  colony  of  germs.  Others  had 
seen  the  same  thing,  but  they  saw  it  without  comprehension  and 
therefore  without  action.  They  merely  cursed  the  Penicillium  and 
did  nothing,  but  Fleming  asked  might  not  such  a  power  be  exploited. 
To  use  the  extract  of  a  fungus  to  kill  living  germs  was  like 
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calling  in  a  harmless  weed  to  eradicate  a.  dangerous 
one*  He  began  and  Sir  Howard  Florey  of  Oxford  completed  those 
experiments  which  led  to  what  we  now  call  Penicillin. 

Fleming  has  recently  died  and  all  mankind  mourn  the 
passing  of  a  very  great  benefactor. 

Social  Conditions.  The  social  services  remained 
unchanged  and  unemployment  continued  at  a  low  level. 


SECTION  B. 


General  Provision  of  Health  Services  in  the  Area. 

There  were  no  changes  in  the  Health  Services  in  the 
area  during  1954* 

Care  of  Mothers  and  Young  Children. 

Infant  Welfare  Clinics. 

Curry  Rivel.  This  continued  to  be  well  supported,  and 
the  number  of  Mothers  and  children  continued  to  improve.  The 
children  are  weighed  regularly  and  are  seen  by  the  Medical  Officer 
at  regular  intervals.  In  addition,  parents  are  able  to  have 
their  children  vaccinated  and  immunised  at  the  Clinic.  Miss 
Cowdell  and  her  Committee  are  to  be  congratulated  on  a  most 
satisfactory  year’s  work. 

Langport .  Unfortunately  the  support  for  this  Clinic 
dwindled  and  it  was  finally  closed.  A  few  of  the  Mothers  on 
the  Curry  Rivel  side  transferred  to  that  Clinic. 

Kings don.  The  District  Nurse  held  weighing  sessions 

at  her  house,  but  no  official  Clinic  is  held  in  this  area. 

Compton  Dundon  and  Littleton.  Transport  is  provided 
for  Mothers  living  in  the  area  to  attend  the  Infant  Welfare  Clinic 
at  Street  twice  per  month. 

Alien.  The  District  Nurse  holds  weighing  sessions  at 
her  house  once  per  month. 

Details  of  the  Curry  Rivel  Clinic  are  shown  in  Appendix 

B  Table  1 • 

Ante  Natal  Care. 

No  Ante  Natal  Clinics  are  held  in  the  area,  but  Ante 
Natal  examinations  §re  carried  out  by  the  Doctors  and  Nurses  in 
charge  of  individual  cases. 

Domiciliary  .Midwifery,  The  District  Nurses  continued 
to  attend  expectant  and  nursing  mothers  in  their  homes  with  the 
private  practitioners  supervising.  The  standard  of  their  work 
was  consistently  high.  Should  the  previous  obstetric  history 
or  social  conditions  demand  admission  to  Hospital,  this  is 
arranged  through  the  appropriate  Department  of  the  County  Council, 
Most  Mothers  are  admitted  to  Hospital  as  a  routine  for  their 
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first  baby.  The  District  ITurses  have  excellent  equipment  and 
all  have  G-as  Anaesthesia  Machines,  and  have  been  trained  in 
their  use.  A  Flying  Squad  Unit,  specially  trained  in  the 
handling  and  treatment  of  premature  children,  is  stationed  at 
Musgrove  Park  Hospital,  and  is  immediately  available  when 
necessary  in  our  area. 

Home  Nursing.  The  District  Nurses  visit  the  homes  to 
carry  out  any  nursing  duties  required  by  the  general  practitioner. 
This  work  largely  concerns  the  care  of  ageing  or  aged  persons. 

It  is  time  consuming  work  and  requires  considerable  devotion  to 
duty.  Details  can  be  found  in  Appendix  B  Table  2. 

Health  Visiting.  There  are  two  Health  Visitors  for 
the  Rural  District.  Miss  Bussell  deals  with  the  northern  half 
and  Mrs.  Pitt  is  responsible  for  the  remainder.  They  attend  a 
large  number  of  school  medical  inspections  and  follow  up  all 
defects  noted.  They  also  encourage  the  parents  to  accept 
advice  given  and  to  keep  Specialist  appointments'  made  for  their 
children. 

I rnmun isation.  Throughout  the  year  the  District  Nurses 

and  Doctors  have  continued  to  stress  the  importance  of  having  as 
many  children  as  possible  immunised  against  Diphtheria.  The 
General  Practitioners  and  Doctors  at  the  Clinics  have  immunised 
all  children  whose  parents  required  this  protection. 

There  is  on  increasing  demand  for  a  combined  immunisation 
against  Whooping  Cough  end  Diphtheria,  as  more  and  more  people 
appreciate  the  additional  protection  afforded  against  a  severe 
attack  of  Whooping  Cough  in  the  very  young. 

Vaccination.  Appendix  B  Table  3  shows  details  of 
the  vaccinations  carried  out  in  this  District.  123  primary 
vaccinations  and  23  revaccinations  were  carried  out. 

Home  Help  Service.  The  Home  Help  Service  organised 
by  the  County  Council  is  readily  available  in  this  area.  The 
Organiser  is  contacted  in  all  cases  where  help  is  required.  She 
visits  the  home  and  decides  the  type  and  amount  of  help  needed 
and.  then  sends  a  suitable  helper.  It  is  a  service  which  is 


greatly  appreciated 
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School  Medical  Service,  I  visited  a  number  of  schools 
in  the  area  in  1954.  The  remainder  were  inspected  by  Doctor 
Evans*  Details  of  my  inspections  will  be  found  in  Appendix  B 
Table  4. 

Each  year  during  the  medical  inspections  in  the  Summer 
term,  I  am  appalled  at  the  number  of  severe  cases  of  sunburn 


among  children.  They  and  quite  often  adults  are  more  enthus¬ 


iastic  than  wise  in  their  pursuit  of  sunshine  and  a  becoming 
Sunshine  can,  of  course,  be  a  potent  and  dangerous  agent. 


tani 


injurious  to  skin  and  eyes  when  taken  in  excess.  The  range  of 
safe  dosage  varies  widely  and  is  dependent  on  factors  in  the 
skin  and  constitution  of  the  person  sunbathing,  as  well  as  the 
duration  of  exposure  and  intensity  of  sunlight.  Light  skins 
react  more  violently  than'  do  darker  ones,  and  they  also  show  a 
greater  readiness  to  chronic  damage  and  dangerous  sequelae. 


Although 


oublic  is  well  aware  of  the  hazards  of 


sunburn,  enough  people  get  badly  burned  each  year  to  justify 
some  reminders.  Because  of  the  added  absorption  of  rays 
reflected  from  sand  and  water,  sunburn  at  a  beach  is  more  severe 
than  that  after  the  same  period  of  exposure  inland.  It  is  also 
possible  to  get  badly  burned  on  a  cloudy  day.  Small  children 


should  be  provided 


with  extra  protection  since  they  tolerate 


only 


about  half  tho  dose 


of  ultra-violet  irradiation  than  an  adult 


does. 


Another  question  which  I  am  constantly  led  to  put  to 
parents  at  medical  inspections  is  :!Do  your  children  get  enough 
sleep?1’  This,  of  course,  varies  with  age  and  individual  children. 
A  parent  should  try  and  assess  the  need  of  his  own  children  and 
then  try  to  keep  to  the  known  requirement.  A  ’’Late  Night1'  is 


one  which  makes  a  child  sleepy  and  listless  next  day.  An 
occasional  one  does  no  harm,  but  bedtime  routine  should  be 


preserved 
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as  ossible.  Television  viewing  is  a  chronic 


source  of  late  nights.  Children  oi  all  ages  should  have  a  quiet 
half  hour  or  period  of  light  relaxation  before  going  to  bed. 

Parents  who  arrange  for  someone  to  sit  ini  with  their 


children  when  they  go  out  should  take  care  that  they  know  one 
another.  It  can  he  very  frightening  for  a  child  to  wake  up 
and  find  a  stranger  in  the  house*  It  can  also  he  very 
frightening  indeed  for  a  child  to  wake  up  and  find  no  one  in 
the  house.  I  cannot  over  stress  the  dangerous  hah it  of  some 
parents  in  going  out  in  the  evenings  and  leaving  their  children 
asleep  and  alone.  Parents  must  remember  that  a  child Ts  health 
depends  on  plenty  of  sound  sleep* 

School  Dental  Service*  The  position  remained 
unchanged  since  last  year  and  with  the  exception  of  Barrington, 
Curry  Mallet  and  Isle  Abhotts,  all  schools  received  regular 
dental  inspection  in  1954* 

Orthopaedic  Service*  Orthopaedic  Clinics  are  held 
regularly  in  Yeovil  and  Taunton.  Any  abnormality  discovered 
at  school  medical  inspections,  or  ~by  general  practitioners,  may 
be  referred  to  either  of  these  Clinics  for  Specialist  opinion, 
and  cases  are  then  followed  up  by  the  Orthopaedic  Sister  at 
frequent  intervals.  Copies  of  the  Orthopaedic  Reports  are 
always  available  to  the  School  Medical  Officer  where  the  cases 
concern  persons  under  sixteen  years  of  age.  Any  special 
recommendations  concerning  the  child’s  school  routine  are  brought 
to  the  notice  of  the  teachers,  and  their  co-operation  in  these 
matters  has  been  most  satisfactory  throughout  the  year. 

Ophthalmic  Service.  I,  as  School  Medical  Officer, 
examine  the  eyes  of  all  school  children  and  have  referred  all 
with  defects  to  the  Ophthalmic  Specialist,  either  at  Yeovil  or 
at  Taunton.  Spectacles,  when  required,  are  obtained  from  the 
dispensing  Optician  of  the  Parents  choice.  Once  a  defect  has 
been  found  to  exist,  the  child  is  seen  at  every  medical 
inspection  until  the  defect  is  satisfactory  or  until  the  child 
rea.ches  school  leaving  age.  There  are  still  a  minority  of 
children  who  do  not  look  after  their  glasses  or  who  do  not  wear 
them  when  instructed  to  do  so.  The  co-operation  of  parents  in 
seeing  that  their  children’s  glasses  are  in  a  proper  state  of 
repa.ir  and  are  worn  when  necessary  would  do  a  great  deal  to 
improve  their  own  children’s  sight  and  would  also  help  to  make 
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this  service  more  effective. 

Epileptics  and  Spas tics.  Any  cases  of  epilepsy 

occurring  in  the  area  are  referred  to  a  Specialist  at  Taunton 
who  is  able  to  carry  out  Electro-Encephalogram  and  other  necessary 
investigations,  and  then  advise  on  the  correct  course  of  treat¬ 
ment.  A  copy  of  his  report  is  always  available  to  the  School 
Medical  Officer  if  the  patient  is  of  school  age.  Where  it  is 
considered  necessary  for  a  school  child  to  attend  a  special  school 
on  account  of  the  disease*  it  is  possible  to  have  them  admitted 
to  the  Ohalfont  Colony  where  the  Somerset  County  Council  maintain 
a  certain  number  of  students. 

I  ara  pleased  to  say  that  there  are  only  a  few  spastic 
children  in  the  area.  One  spastic  child  died  of  Measles  during 
1954. 

At  present  if  a  spastic  child  is  fit  enough  it  may 
attend  a  normal  school  and  after  reaching  school  leaving  age  may 
be  sent  for  special  training  to  such  places  at  St.  Loyes*  at 
Exeter*  in  an  effort  to  make  it  self-supporting.  The  needs  of 
spastic  persons  has  received  publicity  during  the  year  and  a 
branch  of  the  Friends  of  Spastics  Association-  was  formed  at 
Bridgwater  and  meetings  have  been  held  at  Huish  Episcopi,  I 
would,  recommend  all  parents  os  s  oas  tic  children  living  in  the 
area  to  join  this  branch*  as  it  will  help  them  to  get  in  contact 
with  other  parents  having  the  same  problem  and  will  enable  them 
to  get  to  know  of  the  various  facilities  which  are  available  to 
them. 

Blind  Persons.  There  were  64  Registered  Blind  Persons 
resident  in  the  Rural  District  during  1954;  one  case  received 
surgical  treatment  end  2  were  registered  for  other  reasons. 

Ambulance  Service.  The  County  Ambulance  Service, 
centred  at  Taunton  is  available  for  persons  living  in  the  Langport 
area,  and  when  necessary*  patients  can  be  transported  by  this 
method  to  other  parts  of  the  country  when  there  is  urgent  medical 
necessity. 

National  Assistance  Act.  Three  cases  were  investigated 
under  the  Act  during  the  year,  but  it  was  not  necessary  to  apply 


HI 


to  the  court  for  an  order  of  removal, 

SECT I OH  C 

Prevalance  and  Control  over  Infectious  and  Other  Diseases • 

There  was  an  epidemic  of  Measles  affecting  children  up 
to  the  age  of  ten  years,  A  few  cases  of  ‘.'/hooping  Cough  and 
Scarlet  Fever  occurred,  but  little  else  was  notified.  In 
addition  10  cases  of  Tuberculosis  were  reported.  These  included 
persons  moving  into  the  District  whilst  already  suffering  from 
the  disease.  Appendix  C  Table  1  shows  details. 

When  a  case  of  Tuberculosis  is  reported,  all  contacts 
are  sought  and  vigorously  investigated  by  the  Area  Chest 
Physician.  The  investigation  includes  X-ray,  skin  tests  and 
routine  observation  over  a  period  until  all  danger  of  contracting 
the  disease  has  passed.  The  Tuberculosis  Health  Visitor  is  a 
most  important  person  in  this  connection,  and  Mrs.  Pitt  has  been 
most  dillig'ent  in  this  work. 

Active  Prevention  of  Tuberculosis  -  B.C.G-.  That  a 
reliable  vaccine  is  the  most  effective  means  of  bringing  disease 
due  to  micro-organisms  under  control,  is  now  one  of  the  truisms 
of  preventive  medicine.  Small-pox,  Typhoid  Fever  and  Diphtheria 
are  classical  examples  of  how  much  can  be  achieved  in  this  way. 
Tuberculosis'  has  long  seemed  to  be  a  disease  which  should  lend 
itself  to  similar  control,  and  indeed  it  was  as  long  ago  as  1908 
that  B.C.C-.  vaccine  -  so  called  after  its  discoverers  Calinette 
and  Guerin  -  was  introduced.  Largely  because  of  uncritical 
appraisment  of  the  results,  this  vaccine  fell  into  disfavour 
and  it  was  not  until  many  years  later,  mainly  as  a  result  of 
carefully  controlled  investigations  by  Scandinavian  workers  that 
its  potentialities  for  good  were  convincingly  demonstrated. 

In  1949  official  permission  was  finally  given  for  the 
use  of  B.C.G-.  vaccine  in  this  country.  In  the  first  instance 
it  was  offered  to  nurses  and  medical  staff  in  hospitals  and  at 
the  discrimination  of  Chest  ^fysicians,  to  the  close  home  contacts 
of  Tuberculosis  cases,  A  further  step  has  now  been  taken. 


The 
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Minister  of  Health  has  informed  Local  Heath  Authorities  (e.g. 

The  County  Council) ,  that  he  is  prepared  to  approve  schemes  for 
giving  B.C.G-.  vaccine  to  children  before  leaving  school.  This 
is  a  decision  which  will  be  widely  welcomed  and  is  no  doubt 
receiving  careful  consideration  by  the  Somerset  County  Council, 

SECT I OH  D 

Environmental  Health  Services, 

A .  Sanitary  Circumstances . 

Climatic  Conditions,  A  total  of  32.45  inches  of 
rainfall  was  recorded  during  1954.  This  was  higher  than  the 
previous  year,  but  a  little  below  the  calculated  overall  rainfall 
for  the  area  which  is  33.6  inches.  This  seems  surprising  when 
one  records  that  it  was  a  summer  of  very  little  sun  indeed. 

However,  the  early  part  of  the  year  had  been  particularly  dry. 

Water  Supply,  The  quality  of  the  water  was 
satisfactory  on  the  whole,  but  there  were  four  unsatisfactory 
samples  of  treated  water  drawn  from  a  neighbouring  Authority, 

These  were  due  to  flooding  of  the  Works,  Emergency  sterilization 
of  the  mains  was  carried  out  on  each  occasion.  Shortages  occurred 
frequently  as  the  demand  exceeded  the  capacity  of  the  mains. 

This  affected  the  high  parts  of  the  Western  Parishes, 

Arrangements  for  the  Chard  Rural  District  to  provide  more  water 
have  been  included  in  their  new  water  scheme.  Ho  water  in  this 
area  has  any  plumbo-solvent  qualities.  The  Eastern  p.  rishes 
scheme  was  completed  during  the  year,  but  in  one  Parish  and  in 
part  of  another  the  main  'had  not  been  chlorinated  and  brought 
into  use.  The  Parishes  being  supplied  for  the  first  time  'were 
Charlton  Mackrell,  B:  be ary,  Kingweston  and  part  of  Keinton 
Ivlandeville,  The  washing  out  and  chlorination  of,  the  mains  in 
the  remainder  of  Keinton  Mandcville  and  Barton  St.  David  was  in 
progress  at  the  end  of  the  period  under  review. 

Ho  schemes  have  been  prepared  for  the  immediate  future, 
but  I  think  that  the  Council  will,  now  that  the  Eastern  Parishes 
scheme  has  been  completed,  give  consideration  to  the  improvement 
of  the  supply  in  the  Western  Parishes, 


Throe  Parishes,  namely,  Somerton, 


Sewage  Disposal. 

Kingshury  Episcopi,  and  Curry  Rivel,  have  main  drainage  and 
efficient  disposal  systems*  The  scheme  for  providing  a  system 
of  disposal  for  Langport  and  parts  of  Huish  Episcopi  is  now 
awaiting  Ministry  approval* 

.  Publ  i  c  C  le  an  sing  *  Refuse  removal  is  done  "by  direct 

labour,  three  Parishes  are  visited  weekly,  four  fortnightly,  and 
eighteen  once  monthly,  making  a  total  of  twenty-five  Parishes 
visited  in  all*  Undoubtedly  many  of  the  Parishes  visited 
monthly  need,  and  would  v/elcome,  a  more  frequent  collection. 
However,  I  am  satisfied  that  this  is  not  possible  with  the 
existing  staff  and  vehicle,  and  at  present  the  Council  do  not 
feel  justified  in  the  purchase  of  a  second  freighter  and  the 
employment  of  additional  staff  to  man  it* 

Train  Lavatories.  During  the  year  I  drew  attention 
on  many  occasions  to  the  unsatisfactory  method  of  sewage 
disposal  on  our  railway  trains, 

A  delve  into  railway  history  discloses  that  the  first 
lavatory  on  a  train  was  introduced  in  i860  by  the  Old  South 
Eastern  Railway,  but  it  was  not  until  1851  that  the  Great 
Western  Railway  provided  a  corridor  coach  complete  with  the 
"End  Compartment"  familiar  to-day.  In  the  intervening  6l  years 
there  have  been  great  changes  and  improvements  on  the  railways 
in  all  but  one  thing  -  the  disposal  of  human  excretions.  Then, 
as  now,  they  were  ejected  from  the  compartment  by  the  shortest 
and  most  convenient  route  through  the  floor  onto  the  track;  a 
method  of  disposal  peculiar  to  the  railways  which  might  aptly 
be  termed  the  "Broad  Dissemination"  system. 

In  1942,  the  extent  to  which  dissemination  took  place 
.  was  investigated  and,  as  a  result,  terminals  of  the  discharge 
pipes  were  re-designed  so  as  to  throw  waste  matter  on  to  the 
permanent  way,  instead  of  between  the  up  and  down  lines  as 
hitherto.  It  may  be  assumed  that  there  were  very  cogent  reason.. 
'which  will  not  tax:  the  imagination  of  Councillors,  for  the  change 


over 


The  Government  has  approved  a  scheme  of  re-organisation 
for  British  Railways  which,  in  the  next  15  years  or  bc,  will 
cost  many  millions.  Steam  traction  is  on  its  way  out. 


Electrification  and  nuclear  fission  are  the  future  sources  of 
motive  power.  In  the  welter  of  alterations  to  come,  it  seems 
right  to  suggest  that  further  research  he  made  with  a  view  to 
abolishing  the  sntiquated  and  insanitary  disposal  of  excretions 
along  the  ’'Iron  Roads”  of  Britain.  The  advent  of  air  travel 
created  problems  of  disposal  of  sanitary  wastes  in  aircraft  which 
was  overcome  by  using  a  system  of  chemical  conservancy.  While 
the  two  modes  of  travel  are  not  comparable,  so  far  as  numbers 
are  concerned,  it  seems  reasonable  to  think  that  investigations 
into  the  chemical  treatment  might  be  useful. 

If  the  most  brilliant  of  the  nation’s  scientists  can 
invent  atomic  devices  capable  of  obliterating  the  human  race,  it 
may  not  be  beyond  their  7/ it  to  do  something  for  the  common  wood 
by  evolving  a  more  sanitary  method  of  disposal  of  wastes  from 
W.C. fs  in  the  rolling  stock  of  British  Railways, 

Camping  Sites.  There  is  one  licensed  site  in  the 
area  for  a  maximum  of  12  chalets  on  a  4s  acre  field.  Permanent 


permission  was  given  for  seasonal  occupation  of  the  chalets. 

Swimming  Baths.  There  is  no  Public  Swimming  Bath,  but 
two  sma.ll  Baths,  one  at  the  Huish  Episcopi  Secondary  Modern 
School,  and  one  at  the  Kingsdon  Manor  Special  School.  Advice 
was  given  to  the  Headmaster  at  each  school  on  chlorination  and 
general  precautions  to  be  taken  to  minimise  the  risfc  of  infection 
amongs  t  b  a  the r  s . 

B.  Housing;  60  houses  were  erected  by  the  Council  and  a 

further  25  by  private  enterprise  during  the  year.  In  addition 
43  were  in  the  course  of  erection.  Details  of  the  housing 


situation  can  be  found  in  Appendix  D  Table  3* 

Probably  half  of  the  time  of  general  practitioners,  the 
district  nurse  and  the  home  help,  and  possibly  the  hospitals, _ is 
taken  up  with  details  of  the  care  and  treatment  of  old  people. 


and  these  medical  and  sociological  problems  of  old  age  take  time 
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The  position  has  now  "been  reached  that  owing  to  the  great  advance 
in  the  treatment  of  acute  illness  we  are  being  left  with  a 
greater  and  greater  problem  of  infirmity,  and  we  are  facing  an 


increas 


for  the 


ing  mass  of  chronic  ill  health  and  chronic  disease. 
Undoubtedly  the  home  is  the  right  and  proper  place 
old  person  to  spend  his  life  and  therefore  the  general 


practitioner  will  bo  the  main  person  concerned,  but  he  is 
beginning  to  find  that  the  purely  clinical  treatment  of  acute 


illness  is  not  sufficient.  Local  Authorities  are  becoming 


increasingly  aware  that  prevention  or  anyhow  the  control  of 
degenerative  disease  is  more  important  than,  the  treatment  of  the 


advanced  case.  It  might  well  be  that  Advisory  Health  Clinics 
for  old  people,  somewhat  analogous  to  Infant  Welfare  Clinics, 
could  do  much  in  this  direction.  Possibly  there  is  a  need  for 
routine  health  examinations  for  the  ageing  and  the  aged. 

Everyone  must  agree  that  it  is  more  important  to  keep 
an  old  person  health?  and  active  and  leading  a  normal  satisfying 
life,  than  to  place  him  in  institutional  accommodation.  It  is 
also  more  economical.  There  are  not  enough  beds  now  in  hospitals 
and  it  is  doubtful  whether  there  ever  will  bo  sufficient  to  meet 
the  demand,  so  that  is  why  we  must  turn  our  thoughts  away  from 
institutional  care  to  domiciliary  care.  The  first  requirement 
is  more  housing  suitable  to  meet  the  needs  of  our  ageing 
population. 


C .  Inspection  and  Supervision  of  Food. 

Milk.  There  are  7  Registered  Distributors  and  3 
Registered  Dairy  Premises  in  the  area.  Regular  sampling  took 
place  throughout  the  year,  details  of  which  can  be  found  in 
Appendix  D  Table  4. 


7  unsatisfactory  Tuberculoid  acnplec  were  obtained 
from  one  Producer-Retailer.  Subsequent  sampling  gave 
satisfactory  results  and  it  was  not  found  possible  to  attribute 
the  unsatisfactory  samples  to  any  specific  cause. 

Ice  Cream.  Ho  ice  cream  is  manufactured  in  the  area, 
but  40  premises  were  registered  for  the  sale  of  pre-packed 
products. 
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Meat.  On  July  1st,  1954,  the  Ministry  de-controlled 
the  slaughtering  of  meat  for  human  consumption  and  as  a  result, 
licences  were  granted  to  6  private  slaughterhouses.  In  the  half 
year,  2,318  animals  were  slaughtered  and  inspected  hy  the  staff, 
This  involved  a  very  great  increase  in  work  which  will  he  seen 
from  the  amount  of  meat  which  had  to  Id©  condemned.  Details  of 
this  will  he  found  in  Appendix  D  Table  5* 

Routine  inspection  of  premises  selling  food  was  made 
under  Byelaws  controlling  the  sale  and  handling  of  food.  No 
court  action  was  taken  in  any  case. 

D,  Factories  Act,  1937* 

Details  of  inspections  can  he  found  dtt  Appendix  D 

Table  6, 


APPENDIX  A  TABLE  1 


Registrar  General’s  estimate  of 
population  mid  1954  . 

Are  a  • . ,  •••  .«•  • « •  ••• 

Number  of  inhabited  houses  at  the  end  of 
1954s  according  to  the  Rate  Book 

Rateable  Value  . 

Sum  represented  by  a  penny  rate  . . , 


12,830 
57,122  acres 

4,271 
£54,849 
£219.  6s.  8d, 
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APPENDIX  A  TABLE  2 


BIRTH  RATE 

M 

F 

Live  Births 

Total 

101 

96 

Legitimate 

97 

88 

Illegitimate 

4 

8 

Still  Births 

Total 

1 

3 

Legitimate 

1 

3 

Illegitimate 

7 

Deaths  of  infants  under  1  year 

Total 

3 

1 

Legitimate 

3 

1 

Illegitimate 

- 

- 

Deaths  of  infants  under  4  weeks 

Total 

1 

1 

Legitimate 

1 

1 

" 

Illegitimate 

- 

Birth  Rate:  15.3  per  thousand  Comparability 

APPENDIX  A  TABLE  3 

Factor : 

1.10 

TABLE  OP  DEATHS 

Total 

M 

F 

136 

64 

72 

Death  Rate:  10., 6  per  thousand 

Causes  of  Death 

C  omparability 

Factor ; 

0.78 

DISEASES  OF  HEART  &  CIRCULATION 

Vascular  Lesions  of  Nervous  System 

27 

14 

13 

Coronary  Disease 

8 

4 

4 

High  Blood  Pressure 

4 

1 

3 

Other  Heart  Disease 

22 

10 

12 

Other  Circulatory  Disease 

8 

2 

6 

CANCER. 

Site:  Stomach 

4 

3 

1 

Lung 

3 

2 

1 

Uterus 

6 

- 

6 

Other  sites 

19 

10 

9 

Respiratory  Tuberculosis 

2 

1 

1 

Non-Respiratory  Tuberculosis 

1 

1 

- 

Measles 

1 

- 

1 

Diabetes 

2 

2 

4- 

Pneumonia 

5 

2 

3 

Bronchitis 

3 

.2 

1 

Peptic  Ulcer 

3 

1 

2 

Nephritis 

4 

2 

2 

Accidents  (not  motor) 

1 

1 

- 

Suicide 

1 

1 

Other  Ill  Defined  Diseases 

12 

5 

7 
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APPENDIX  B  TABLE  1 


Gurry  Rivel  belfarc  Clinic 


1 .  Number  of  children  who  first  attended  during  year,  and 
who  at  first  attendance  were  under  1  year  of  age: 

2.  Humber  of  children  who  attended  during  year,  and 
who  were  born  in: 

(a)  1954  ....  18  (b)  1953  _  13  (c)  1952-49 

3.  Total  attendances  during  year  by  children  who  at  date 
of  attendance  were: 


20 


•  •  ♦  •  •  •  •  • 


(a)  under  1  year  of  age  . .  .  . 

(b)  over  1  year,  but  under  2  years  of  age  .... 

(c)  over  2  years,  but  under  5  years  of  age  .... 

(d)  total  attendance  by  Mothers  . 

4.  Number  of  individual  Mothers  who  attended  during  year 

5.  (a)  Total  number  of  sessions  held: 

(i)  with  Medical  Officer  . 

(ii)  other  Sessions  . . . 

(b)  number  of  children  examined  by  Doctor  . 

(c)  Total  number  of  medical  consultations . . 

(d)  Number  of  children  immunised  ....  . . . 

(e)  Number  of  children  vaccinated . . 


35 


128 

81 

154 

274 

46 

12 

Nil 

66 

353 

9 

5 
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APPEEDIX  B  'TABLE  2 
-/ork  of  District  Burses  daring  1954. 


District  Burse 

Babies  born 

Pr‘ 

bies  born 

Total 

Humber  < 

at  home 

in 

Hospital 

visits 

homes 

Babe ary 

Barton  St.  David 
Charlton  Adam 

Cary  Fitzpaine 
Charlton  MackrelH  < 
Keinton  Mandeville 
King1. /es  ton 

Lytes  Cary 

)  Bo 

report 

received 

Aller  J 

High  H ami 

Huish  Episcopi 
Langport  , 

Pitney 

Muchelney  ) 

|  25 

21 

46 

-3,323 

Curry  Rivel  J 
Drayton 

Ear ns hi 11  I 
Pivehead  ) 
Hambridge  ) 
Isle  Abbot ts  \ 
Isle  Breners  j 
Snell  ' 

;  is 

15 

33 

3,  S80 

Kind's  don 

Long  Sutton 
Somerton 

Barrington 

Puckington 


16 


2  2  14 3 
15  31  3 ? 004 


Bo  report  received 


Compton  Dundon 
Littleton 

Be  e  r  c  r  o  c  omb  e 
Gurry  Mallet 

Kingsbury  Episcopi 
Thorney 


10 


4 


Bo  renort  received 


5 


5 


13 


APPEHDIX  B  TABLE  3 


605 


2,703 


Age  Croups 

Under  1 • 

VACC 

1  to 

IBATIOB 

4.  5  to 

n 

±£Loil 

over 

Totals . 

P.  R. 

P. 

R.  P. 

R. 

P. 

R. 

P.  R* 

107 

12 

1  2 

4 

2 

20 

123  25 

P  =  Primary  Vaccination 

R  =  Re-V 

accination 
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APPENDIX  B  TABLE  4 


Name  of  School 

No,  on 
Roll 

No.  In¬ 
spected 

Date  of 
Inspection 

Children 

having 

milk 

Children 

having 

dinners. 

Barrington, 

51 

28 

15.9.5k 

100% 

88.23/ 

Curry  Mallet 

41 

24 

15.9.5k 

100/ 

87.80/ 

Drayton 

18 

7 

21.9.5k 

100/ 

55.55% 

Five he ad 

33 

24 

6,10.54 

100/ 

96.96% 

Eambridge 

37 

24 

29.9.5k 

100/ 

81,08/ 

Euish  Episcopi 

328 

85 

15/17.6.54 

79.87 % 

59.45% 

Secondary  Modern 

380 

65 

15/16.12.54 

85.52/ 

64. 47/ approx 

Isle  Abbott s 

16 

10 

29. 9.54 

100/ 

75% 

Kingsbury  Epi s  c  opi 

91 

49 

16.9.54 

95.51% 

85.71% 

Muchelney 

28 

21 

21.9.54 

100/ 

85.71% 
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APPEIIDIX  C  TABLE  1  . 

I  INFECTIOUS  DISEASES 


Measles 

222 

Elio  oping  Cough 

15 

Scarlet  Fever 

13 

Pneumonia 

4 

Food  Poisoning 

3 

ANALYSIS  OF  CASES 

NOTIFIED 

Under 


1 

yr. 

1-2  2-3  3-4  4-5 

5-10  10-15  15-20 

20-35 

35-45  45-65  65+ 

Measles 

5 

36  22  25  37 

89  3  2 

2 

1 

Uhooping  Cough 

3 

1113 

3 

2 

1 

Scarlet  Fever 

1  1 

5  3  2 

1 

Pneumonia 

4 

Food  Poisoning 

1 

1  1 

TUBERCULOSIS  . 

Age  Croup 

New  Cases 

Deaths 

Respiratory  Non-Res  piratory  Respiratory  hon-Respiro 


1 

5 

15 

-  5 

-  15 

-  25 

2 

25 

-35 

2 

35 

-  45 

2 

45 

-  55 

4 

55 

-65 
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APPENDIX  d  TABLE  1 

WATER  SUPPLY 

Piped  Supplies  -  results  of  samples  taken  for  analysis: 

Raiy  Water  Treated  after  going  into  sunply 


Bacteriological 

■ —  — * ■  >■- 


Ohemical 


Bacteriological 


Chemical 


Satis-  Unsatis-  Satis-  Uns at 1 
factory  factory 


Satis-  Unsatis-  Satis-  Unsatis- 

-P  ^  ^  4-  . 


factory  factory  factory  iactory  factory  factory 


15  2 

Water  Supplies  from  Public  Mains : 

Direct  to  Houses 

ITo.  of  Dwelling  Houses  Population 


80 


62 


By  Means  of  Standpipes 
No  of  Dwelling  H-ouses  Population 


3,551 


10s650 


APPENDIX  D  TABLE  2 
CLOSET  ACC OMMODAT I ON. 


W.C.s.  ...  2,808  Pail  Closets  ...  1,381 

No.  of  conversions  to  water  carriage  system  during  year 


Other 


178 


59 


APPENDIX  D  TABLE  3 

HOUSING 


Houses  erected 
during  year. 


Houses  in  Gained  from  conversion  Lost  from 
course  of  of  large  houses  or  conversion 

buildings  into  flats 
or  due 11 ini 


erection 


ALL 


more  houses 
to  one 


Local  Authority: 

.  60 

• 

29 

0 

- 

Private 
Enterprise : 

25 

14 

- 

Totals • 

85 

43 

- 

Inclusive  of  those  above  built  during  the  year:- 

Total  number  of  houses  in  District  ...  4,277 

:i  "  ”  u  owned  by  Local  Authority  781 


No.  of  Post-War  Houses 
erected  to  31st  December.  1955 


By  Local 
Authority 


By  Private 
Entenorise 


■programme  x  or 


Q55 


By  Local 
Authority 


By  Private 
Enterprise 


376 


1 06 


40 


Unknown 
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(a) 

No.  of  unfit  houses  in  the  District  but 
no  formal  action  has  been  taken 

on  which 

0  «  • 

635 

(b) 

No.  of  houses  which  have  been  condemned. 
Housing  Acts  as  totally  unfit 

under  the 

0  «  • 

4 

(c) 

No.  of  houses  occupied  under  (a)  ... 

0  0  0 

623 

(a) 

No.  of  houses  occupied  under  (b) 

0  0* 

- 

(e) 

No.  of  temporary  housing  units  occupied 

■viz.  nuts,  g LiC «  ...  ...  ... 

•  O  • 

20 

(f) 

No,  of  houses  found  overcrowded  . 

0  0  0 

1 

(g)  No.  of  houses  w'  ich  on  inspection  were  considered 

to  be  u:  Nit  for  human  habitation  ...  ... 

(h)  No.  of  houses  the  defects  in  which  were  remedied 

in  consequence  03?  informal  action  by  the  Local 
Authority  or  their  officers . .  ... 

(i)  No.  of  representations  made  to  the  Local  Authority 

with  a  view  to 

(a)  the  serving  of  notices  requiring  the 
execution  of  works,  or 


31 


12 


. 

(b) 

the  m 

aking 

of 

demolition 

or 

closing 

orders 

4 

(3) 

No, 

of 

notice 

s  served 

requiring  the 

e 

xecution 

of  ■ 

,/orks 

000 

•  • 

«  000  0  0 

• 

•  •  •  • 

•  • 

2 

(k) 

No . 

of 

houses 

which 

— r 

ere  rendered 

X 

it 

after 

ser 

vice  03? 

forma 

1 

notices 

• 

4  0  0  0 

e  9 

3 

(1) 

No. 

of 

dernoli 

tion  or 

closing  orde 

rs 

m 

a.de 

0  9 

4 

(m) 

No. 

of 

houses 

in  re 

s  pc  c t  0 f  wh  i  c h 

cl, 

n 

under ta 

king 

was 

accent 

ed  und 

er 

Section  11 

of 

t 

1  iO  I~0U8 

ing 

iiC  G 

,  1936 

000 

•  • 

•  t  •  •  0  0 

• 

•  •  «>  a 

•  • 

1 

(a) 

No. 

of 

houses 

dennol 

is 

hed 

• 

000  • 

•  • 

1 

Mouses  required; 

(i)  To  replace  those  unfit  under  (a)  ...  283 

(ii)  To  replace  those  unfit  under  (b)  ...  ~ 

(iii)  To  overcome  unsatisfactory  conditions, 
e.g.  two  families  living  in  same  house 
but  not  included  in  (i)  or  (ii)  ...  132 

(iv)  To  abate  overcrowding  .  - 

Total  number  of  applicants  for  Council  houses  at  the 

end  of  the  year .  256 


0-rants  nx.de  under  the  Housing:  Act„  1949. 

I-To.  oil  applications  and  houses  dealt  with  by  Local  Authority: 

Received  Approved  Reflected  Under  Withdrawn 

consideration 


ho.  oi  ho.  of  ho.  of  ITo.  of  ho.  of 

Aps.  houses  Ags .  houses  Aps .  houses  Aps,  houses  Aps,  houses 


31.7.49  to 
31 .1 2,33. 

6 

10 

2 

3 

1 

1  2 

5 

1 

1 

During  Year 

16 

16 

12 

14 

3 

3  2 

3 

.1 

1 

Totals 

22 

26 

_ 

17 

b 

_i L_  2 

3 

ft 

£ 

APPENDIX  D  TABLE  4 


MILK 


Milk  Supplies 


(a)  ho.  of  Registered  Distributors  ...  ...  . . . 

(b)  ho.  of  Registered  Dairy  Premises  ...  ...  .  .  . 

(c)  ho.  of  Supplementary  Licences  issued  to 
Distributors  whose  dairies  are  outside  the  area 


7 

3 


Milk  Sampling: 

Designation 
Tuberculin  Tested 
Accredited 
Pasteurised 
Sterilised 
Undesignated 


Samples  Taken 


34 


66 


Satisfactory 

27 


64 


Unsatisfactory 

7 


Bi  ol  o ,gi  c  al  S  amp  1  i ng : 
ho,  taken  ...  27 


egative  Results 


27  Positive  Results  Nil 
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APPENDIX  D  TABLE  5 

MEAT 

(a)  If  slaaghterhouse  or  abattoir  owned  or  leased  by 

Local  Authority  ...  ...  ...  ...  ... 

Licensed 

(b)  Private  slaughterhouses  .  6 

(c)  Bacon  Factories  ...  ...  ...  - 

(d)  No.  of  slaughterhouses  in  use  where 

horses  are  slaughtered  for  human 
consumption  ...  . . .  1 

Total  number  of  animals  slaughtered  during  year  under; 


(a) 

Nil 

(b) 

2,318 

(c) 

Nil 

(a) 

16 

...  no . 

Operating 

6 


1 


Approximate  weight  of  meat  condemned  -  in  lbs. 


Under  (a) 

Under  (b) 

Under  (c) 

Under  (d) 

A?PE1U)IX  D  TABLE  6 

factories  act.1937 


Inspections  for  the  purpose  of  provisions  as  to  Het 1th 
(including  inspections  made  by  the  Sanitaigy  Inspector) 


Premises 

Number  on 

Inspections 

Written 

Occupiers 

Register. 

Notices 

Prosecuted, 

Factories  in  which 
Sections  1,  2,  3,  4 
and  6,  are  to  be 
enforced  by  Local 
Authorities. 

3 

— 

- 

- 

Factories  not  in¬ 
cluded  in  (i)  in 
which  Section  7  is 

6 1 

36 

enforced  by  the 
Local  Authority 


Cattle 


Sheep 


Pigs 


T.B. 


Other  T.B.  Other  T.B.  Other 


4,254 


7,112 


48  1,221  1,224 


64 


36 
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Cases 


17  o*  o 


in  which  defects  were  remedied  . .  ...  1 


Qutv/ork 

f  outworkers  in  August  List  required  by  Section  110  ...  260 

(making  wearing  apparel) 


/« 


